2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000088410 TER Secretary of State
1. Entity Name % g
01-13- ok
DISTINGTIVE PROPERTIES OF SOUTHWEST FLORIDA, INC 3-2003 90089 043 **¥150.00
Principal Place of Business Mailing Address
1100 FIFTH AVﬁNUE SOUTH 1100 FIFTH AVENUE SOUTH
SUITE 200 SUITE 201
NAPLES FL 34102 NAPLES FL 34102 Hlm".}
NIRRT
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, etc., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ . —_ T .= - - e - o — . R . 59'3422532- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ge'ggqg:ﬁi‘”mat
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AMEB "'AWYER - Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the abligationis of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sighature raquired when reinstating) DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ bejete TILE “[Ocmange [ Addition
NAME MEYER, MICHAEL A NAME
staeeT anoeess | 1100 FIFTH AVE SOUTH, STE 201 STREET ADDRESS
crv-st-ze - |NAPLES FL 34102 CITY-SE-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS e, . - STREET ADDRESS . i
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE [ change  {] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
THTLE 3 velete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-2IP
THE O velete TIMLE [[]Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

12. | hereby certify thatithe information supplied wit
indicated on this repart or supplgmental gfport Sftrue and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the regivefor trusje erngps wered to cpte this repart as required by Chapter 607, Fiorida Statutes; and that my name appears
changed, or on an atta, i regds /with, al OIS lile empowered.

B AN IR ED

SIGNATURE:

his filing does not qualify far the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information

am an officer or director
in Block 10 or Block 11 if

&»\! 70, 2003 239-43r- 77;{[;

SIGNATURE AND17FED OR PRINTED NAME OF 515 ING OFFICER OR DIRECTOR Dare

Daytime Phona #

]

Jan 13, 2003 8:00 am

CR2E034 (10/02)




